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ANNUAL PANEL CONFERENCE - 


(continued) 


CLAIM FOR WARTIME INCREASE IN 
REMUNERATION 


The earlier proceedings of the Annual 
Panel Conference were reported in the 
last Supplement. Following upon a 
motion in the name of the Insurance Acts 
Committee that the committee be in- 
structed to request the Minister of Health 
to submit to arbitration the claim for a 
wartime increase in the capitation fee a 
long discussion took place. 

Dr. A. S. WiINSTANLEY (Lancashire) 
moved as an amendment to instruct the 
committee to apply for a wartime capita- 
tion fee of 14s., and, failing satisfaction, 
to call upon practitioners to give the 
requisite notices withdrawing from panel 
lists. This action did not imply a 
“ strike,” because the insured population 
would obtain their attendance in another 
way—namely, by the universal applica- 
tion of the “ own arrangements” clause, 
drawing their medical benefit by a kind 
of grant in aid. 

The amendment was opposed by Dr. 
C. M. STEVENSON (Cambridgeshire), who 
said that it meant a strike even if it was 
not so called, and he did not believe that 
such action would enlist any adequate 
support ; he disagreed with a statement 
that the profession had suffered a 334% 
reduction in income. Dr. H. M. GOLDING 
(Bristol) held that resignations should be 
handed in only if arbitration failed. Dr. 


FRASER (Cumberland) said that while no - 


one wanted to go the length of resigning 
in wartime that step might be necessary 
to convince the Minister that they did 
not intend to take his refusal as the last 
word. The Minister must be made to 
realize that they were not merely passing 
pious resolutions or practising bluff, and 
that “ appeasement ” was a thing of the 
past. His committee had little faith in 
arbitration. 

The amendment was supported by two 
other Lancashire representatives. Dr. A. 
CAMPBELL said that to go direct to arbi- 
tration was “ sheer lunacy,” and Dr. T. J. 
COsTELLO said that the result of all 
approaches to the Ministry had _ been 
deplorable. The time had come either to 
withdraw from the fight or to take the 
gloves off and go into it properly. 

Dr. A. BEAUCHAMP (Birmingham) con- 
sidered that arbitration should not be the 
first step. The Minister had said that 
there was no more money available. 
Practitioners therefore should ask for a 
new contract in which certain services 
now included, such as late and night 
visits, anaesthetics, and attendance at mis- 
carriages, should no longer be obtainable 
as part of insurance benefit. Refusal of 
service did not mean withdrawal of clini- 
cal work, but only that certain services 
would be outside the contract. Dr. F. E. 
GouLpD (Birmingham) spoke to the same 
effect. In the Birmingham Public Medi- 
cal Service a fee was charged for late 
calls. It did not disadvantage patients 
and by discouraging trivial calls it added 


a great deal to the doctor’s convenience. 
Never were insured patients better able 
than now to pay a small sum for extra 
services. 

The Lancashire amendment was re- 
jected by a very large majority. 

Dr. W. D. STEEL (Worcester) moved to 
instruct the committee to formulate a 
scheme for presentation to the Ministrv 
to provide a war subsidy for practitioners 
suffering serious hardship from war con- 
ditions. This was supported by Dr. F. 
Gray (London), who said that such 
action would not prevent other lines of 
procedure from being followed. Dr. 
C. M. STEVENSON (Cambridgeshire), also 
in supporting, said that he had in mind 
East Coast practitioners who had been 
hard hit by the depopulation of their 
areas. A general war bonus would most 
advantage practitioners in reception and 


munitions areas who needed it less. Dr. - 


J. Beck (Glasgow) opposed the motion 
on the ground that negotiations had 
always been on a national basis, and to 
substitute a sectional or areal one would 
damage the unity of the profession. The 
National Insurance Defence Fund might 
be used to help practitioners who were 
suffering in the way described. 
The motion was lost. 


Are Funds Available? 


Dr. J. A. Brown (Birmingham) said 
that whatever was done about arbitration 
ihe Ministry might contend, as it had 


- often done, that no money was available. 


The I.A.C. in the early davs staked a 
claim for practitioners to a share in the 
funds accruing after all statutory benefits 
were met and adequate reserves built up. 
It would have saved a great deal of 
trouble if part of the surpluses credited. 
to or in the hands of approved societies 
had been set aside as a contingency fund. 
The exhaustion of the medical pool 
would have been avoided. A laboratory 
service might in that event long ago have 
been provided. It was true, as the 
Ministry said. that there was not sufficient 
money in the medical benefit pool as 
fixed by statute, but there was a con- 
siderable amount in what should be a 
general pool, though the Minister would 
have to go to Parliament for legislation 
if the distribution of the total contribu- 
tions was to be made more equitable. 
Monev had been accumulated by the 
apvroved societies as surpluses, not en- 
tirely through the financial genius of those 
societies. but partly as a result of the 
work of the profession in reducing the 
incidence of sickness. and partly through 
the generosity of the Government actuary 
in calculating the amount required by 
the anproved societies for their various 
activities. At every valuation there had 
been a_ substantial surplus, the 
amount not disposed of had been carried 
forward to meet certain contineencies 
which had not in fact arisen. The last 
valuation showed a surplus of nearly 
£38000000 in the hands of approved 
societies and a disposable surplus of 
£20.000.000. That was a surolus which 
might be disbursed on additional bene- 


fits. The approved societies did not need 
to draw on surplus funds. They should 
have what was necessary as reserves, but 
the piling up of surpluses had gone on 
long enough. The medical benefit pool 
might be a first charge on the funds, but 
it had, so to speak, been arrived at back- 
wards, or else on the assumption that it 
was a fixed sum about which there was 
no need to worry. If it was agreed to go 
to arbitration he suggested that these 
considerations might be urged upon the 
Minister as a means of finding the money 
for the increased remuneration. 


Carte Blanche for the I.A.C. 


The following amendment by Cumber- 
land was next taken: 

That this Conference instructs the In- 
surance Acts Committee to press for recon- 
sideration by the Minister, failing which the 
Insurance Acts Committee reserves the right 
to take any action which it considers neces- 
sary, even to the extent of recommendin 
practitioners to withdraw from the Nationa 
Health Insurance service. 


Dr. S. WAND (Birmingham), after point- 
ing out the importance of this amend- 
ment, suggested certain arguments which 
might be used if it was decided again to 
approach the Minister. It might be 
pointed out to him that production de- 
pended upon health, and that the health 
of the insured person depended upon the 
skill and zeal of the insurance doctor. 
The Government should think again and 
take heed before refusing to grant their 
very just demands, for never had those 
demands been more just. It should be 
pointed out to the Minister that by his 
refusal he was creating a sertous situa- 
tion for the health of the community. 
Tied up with this was a later amendment 
by Cheshire, which suggested an increase 
in the capitation fee payable by bonds 
redeemable after the war. He asked the 
Conference to pass the Cumberland reso- 
lution and make a last appeal to the 
Minister. 

Dr. F. Gray (Lon.‘on) hoped the Con- 
ference would not pass the Cumberland 
resolution. In effect it told the Minister 
that he had made a false statement, that 
the money was available, and that if 
practitioners were not given it they would 
strike. The strike question had been 
settled by the rejection of the Lancashire 
amendment, but to make threats would 
harm the position of practitioners both 
now. and in the future. The Minister 
had said that it was not the policy of the 
Government to grant such _ increases. 
Why press him again? Why not take 
the alternative course suggested in an 
amendment next to be moved by Birm- 
ingham, for which there were sound 
arguments? 

The Cumberland amendment was car- 
ried by 85 to 67. 

Dr. Grecc, chairman of the com- 
mittee, confessed that he found some 
difficulty in knowing where they stood. 
The committee had been criticized for its 
policy of appeasement and on other 
grounds, and now it was- given carte 
blanche to take any action it —_ 
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Proposed Variations of Terms of Service 


Dr. H. G. Dain (Birmingham) moved 
to request the Minister to agree to a 
variation of the terms of service to pro- 
vide that insured persons should pay for 
certificates, for late and night visits, for 
anaesthetics, and for attendance at mis- 
carriages, or to agree to a wartime in- 
crease in remuneration in the form of a 
post-war credit. He suggested that these 
should be taken as first alternatives, and 
if refused, the case should go to arbitra- 
tion. One point to bear in mind was 
that greatly increased amounts of money 
were now coming into the insurance fund 
because the average number of weeks 
worked, taken by the actuary on a peace- 
time basis, was being considerably ex- 
ceeded in the war effort, so that the num- 
ber of stamps surrendered must be largely 
increased. Dr. Gray had said that it was 
not the policy of the Government to 
grant these increases. Whether policy or 
not, it was their practice. Certain types 
of people were receiving more money, via 
commercial undertakings, if not from a 
Government Department direct. As for 
arbitration, should that be the final 
course, there were two unanswerable 


- arguments to lay before an arbitrator: 


the increased amount of work and the 
alteration in the character of insurance 
lists, whereby the healthy lives were re- 
moved and their places taken by the 
older and less fit, and also the abandon- 
ment of the known rule as to optimum 
hours of work in industry, so that many 
people were now working over-long 
hours, with a resulting higher incidence 
of minor ailments which had maintained 
their summer surgeries at winter levels. 

The motion was opposed by Dr. H. S. 
Howie Woop (Isle of Wight), who 
thought that despite its superficial attrac- 
tions it would prejudice their case in the 
post-war inquiry; by Dr. J. N. Hupson 
(Croydon), who said that this introduced 
a new and regrettable factor into insur- 
ance practice—the acceptance of money 
for service to insured patients; and by 
Dr. D. L. S. JoHNsToNn (Halifax), who 
thought that the first part of the motion 
was likely to alienate the sympathy of 
their patients, and to throw patients into 
the arms of the public health services, 
against whose encroachments the profes- 
sion had often protested. As for post-war 
credits, the money was wanted now, and 
this suggestion would provoke the reply 
that the money was required, not to meet 
a present need, but for investment. 

Dr. A. T. Rocers (Kent) suggested 
that the alternatives were put in the 
wrong order. 
service were put first, and it failed, the 
case for arbitration might be weakened. 
Dr. F. Gray (London) also opposed the 
first part of Birmingham’s proposals. 
For years the profession had built up a 
good and complete service, and it was 
now proposed to cut down its content. 
What proportion of the capitation fee, 
after all, did these services represent? 
Threepence? He doubted it. It was all 
very well to say that insured persons 
were now able to pay. Would they be 
able to pay after the war? Dr. Dain 
replied that there was no_ suggestion 
that this was anything more than a war 
measure. It put national health insur- 
ance patients in the same position as 
Public Medical Service patients. There 
would be no limitation of clinical ser- 
vices. 

The Birmingham amendment was in 
two parts, one calling for a variation of 
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amendment, the 


If partial withdrawal of . 


terms of service and the other for an 
increase of remuneration by way of post- 
war credit. These were put separately to 
the Conference and both were negatived. 

An amendment by Ayrshire proposing 
certain procedure as to arbitration was 
withdrawn after Dr. GREGG’s request that 
this matter be left open. An amendment 
by the Isle of Wight to request the 
Minister to provide a wartime bonus by 
increasing the weekly contributions of 
employers and insured persons was lost. 
Dr. G. DE Switt (London) moved to in- 
struct the committee to pursue vigorously 
the claim for a wartime increase and to 
propagate it with all publicity in the Press 
and by approach to members of Parlia- 
ment. He urged the method of paid 
advertisements, posters, and leaflets, as a 
means of informing the public. 


The First Step 


The bringing forward of these amend- 
ments was the subject of protest by some 
representatives, who pointed out that the 
Conference, by passing the Cumberland 
amendment earlier, had given the Insur- 
ance Acts Committee complete discretion 
to take any action which it considered 
necessary. 

Dr. G. C. ANDERSON (Secretary) sug- 
gested that it would shorten the proceed- 
ings if, having passed the Cumberland 
Conference _ signified 
whether in its opinion the first step should 
be arbitration. Then all the other resolu- 
tions on procedure could be referred to 
the committee. 

The motion by the committee to re- 
quest the Minister to submit the claim 
for a wartime increase to arbitration was 
put to the meeting and the show of 
hands was largely in its favour, but on 
the CHAIRMAN asking whether it was 
understood that they had decided that 
the first step should be arbitration there 


were cries of “ No.” Dr. GREGG pointed . 


out that the Cumberland proposal, re- 
serving the right to the I.A.C. to take any 
action it considered necessary, had been 
already carried as an amendment to his 
motion for arbitration, and should be re- 
garded as the substantive motion before 
the Conference. 

Dr. ANDERSON said that the Cumber- 
land motion had been carried, and the 
Conference had now to consider in the 
light of that motion what first step it 
should recommend the committee to take. 
Should it be arbitration? Again there 
were cries of “ No.” The CHAIRMAN now 
ruled that the Cumberland motion, which 
had been carried as an amendment to 
the committee’s motion for arbitration, 
was the substantive motion before the 
meeting. 

Dr? A. BEAUCHAMP (Birmingham) then 
moved that a large number of amend- 
ments on the agenda proposing various 
courses of action in different circum- 
stances, including -matters such as post- 
war credits, reduction of required ser- 
vices, increased weekly contributions, and 
so forth, on which the Conference had 
already expressed a divided opinion, be 
referred en bloc to the Insurance Acts 
Committee for consideration as possible 
methods of implementing the Cumber- 
land motion. 

Dr. GREGG said that he hoped the Con- 
ference realized what it was doing. His 
own motion for arbitration had been met 
by an amendment by Cumberland in 
effect instructing the I.A.C. to do any- 
thing it liked (which would, of course, in- 
clude arbitration among other alterna- 
tives) and this had been carried. Now it 


G..M.C. WINTER SESSION 


was proposed to refer a number of alter- 
native and elaborating proposals which 
the Conference had not yet approved. 
His committee wanted only to make 
sense out of a very confused position. 
Dr. N. B. S. Stewart (Edinburgh) said 
that his Panel Committee had met twice 
and on both occasions had opposed any 
reduction of services. Dr. D. L. S. 
JOHNSTON (Halifax) said that the Con- 
ference had got into a muddle through 
a confusion of ideas. The motion by 
Cumberland gave a free hand to the com- 
mittee to pursue the matter as vigorously 
as it could, not excluding the possibility 
of arbitration. But his committee also 
was against any reduction of services. 
Dr. L. J. Picton (Cheshire) said that he 
also was opposed to reduction of ser- 
vices, but he thought that the possibility 
of obtaining an increase in the capitation 
fee payable by bonds redeemable after 
the war should be in the forefront of 
the committee’s consideration. It was 
true that this method would not ease the 
situation of very poor practitioners, 
whose case should receive special con- 
sideration. With regard to arbitration, if 
the arbitration decision were, in the 
Government’s opinion, contrary to the 
public interest it could not be accepted. 
When the whole question was sifted from 
the bottom and the capitation fee basis 
considered, it would be a very different 
matter, but at the present juncture he 
thought it a doubtful expedient. Dr. F. 
Gray said that whatever else the Con- 
ference was agreed on, it was agreed on 
this—that the I.A.C. was at liberty to take 
any means likely to effect its purpose. It 
seemed to him, therefore, that there was 
no need to go in for detailed discussion. 
The Cumberland amendment: 


That this Conference instructs the I.A.C. 
to press for reconsideration by the Minister, 
failing which the I.A.C. reserves the right to 
take any action which it considers necessary, 
even to the extent of ee, practi- 
tioners to withdraw from the National 
Health Insurance service— 


which had been carried as an amendment 
by 85 to 67, was thus the decision of the 
Conference, and, the Birmingham rider 
having been carried, the other motions 
and amendments on this subject were 
referred to the committee in the light of 
this decision. 

A motion by Southport that in view of 
the vital importance of united action by 
the profession at the present time the 
I1A.C. be instructed to endeavour to 
arrange a meeting with the committee 
of the Medical Practitioners Union 
in order to arrive at a joint plan of 
action was negatived. One other motion 
bearing on these negotiations was from 
Stoke-on-Trent, which asked that in 
future verbatim reports of all interviews 
with the Ministry on the matter of the 
capitation fee be made available for 
members of panel committees. Dr. 
GREGG said that he was sympathetic, but 
he felt that if this were done in all cases 
and at every stage of the negotiations it 
might hinder to some extent the freedom 
and frankness of discussion with Ministry 
officials. The motion was not pressed. 


This concluded the work of the Con- 
ference on the capitation fee issue. The 
remaining business was largely concerned 
with the interim report of the Medical 
Planning Commission ; there was also an 
important motion by Birmingham on the 
increase in minor illness. These will be 
summarized in the conclusion of the 
report of the Conference in a later issue. 
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LIBERAL PARTY'S HEALTH POLICY 


SUPPLEMENT 10 THE 67 
BritisH MEDICAL JOURNAL 


THE LIBERAL PARTY’S HEALTH 
POLICY 


Almost coincident with the publication 
of the draft interim report of the Medical 
Planning Commission, a subcommittee 
appointed by the Liberal Party has put 
forward proposals for “a positive and 
active health policy for the nation.” 
The chairman of the subcommittee was 
Sir John Stewart-Wallace, vice-president 
of Charing Cross Hospital, and one of 
che members was Lady Rhys Williams, 
whose*name is associated with the organ- 
ization of maternity services, but no 
member of the medical profession was 
on the subcommittee, though acknow- 
ledgment is made to Mr. Aleck Bourne 
for some assistance. The report pro- 
ceeds very much on the lines of the draft 
interim report of the Commission, 
though it is stated that the proposals were 
formulated before that report was seen. 
One error into which the subcommittee 
falls—like other commentators on the 
interim report—is to assume that the re- 
port consists of definite proposals and 
recommendations rather than of ques- 
tions the answers to which by the pro- 
fession will guide the Commission in its 
further deliberations. 

The Liberal Party, as was only to be 
expected, is opposed to a complete State 
Medical Service in which all doctors 
would be included on a salaried basis ; 
but it is equally against the maintenance 
of an artificial independence of State 
control. Although it was the Liberal 
Party which brought in national health 
insurance 30 years ago, it is now opposed 
to the extension of it as the basis of an 
improved medical service. It suggests 
that even if the worker were willing to 
afford the increased deductions from his 
pay which would follow the bringing in 
of his dependants (who might include his 
great-aunts!), the employer might not be 
willing to make his increased contribu- 
tions, and, if he were, there would still 
be discrimination against a man with a 
number of dependants when applying for 
employment. Insurance is a limitation of 
benefits to known premiums and known 
risks ; an adequate medical service, on 
the other hand, means unlimited care of 
an incalculable number over incalculable 
periods. Therefore any scheme must 
depend upon direct State assistance 
through focal authorities. 


Traditionally Liberal Provisions 


True to its traditions, the Liberal Party 
stresses the need for preserving individual 
liberty. The practitioner must have maxi- 
mum freedom from lay control, the 
opportunity of private practice must not 


be withdrawn, free choice must be pre-- 


served, at least so far as it operates at 
present, and voluntary hospitals must 
remain independent and to some extent 
charitably financed. The party sees no 
dissonance between the maintenance ‘of 
free choice and the widespread estab- 
lishment of health centres, provided, 
equipped, and staffed by the local 
authority, and offering a service for all 
without any means test. Indeed, it makes 
much of the health centre as a place 
where consultants will also attend, and 
from which ophthalmic and dental ser- 
vices, maternity services, health visiting, 
and district nursing will operate. As for 
general administration, the Minister of 


1 Health for the Peop'e. Proposals for a Positive 
and Active Health Policy for the Nation. Liberal 
Publications Department, London. (Is.) 


Health, to whom the medical functions 
of the Board of Education and the 
Ministry of Labour would be transferred, 
would be advised by a statutory medical 
advisory committee of five members, all 
with medical qualifications, three ap- 
pointed by the Minister, and the other 
two nominated by the Royal Colleges 
and the British Medical Association re- 
spectively. Statutory medical advisory 
committees would also be appointed in 
all autonomous areas to advise the local 
authority ; half the membership would 
consist of doctors elected by their cel- 
leagues, the other half of councillors or 
persons appointed by councils. 


Liberal Finance 


The financing of the scheme would be 
by funds provided by Parliament on the 
request of the Minister. In addition to 
the amount allocated for medical, hos- 
pital, and auxiliary services, adequate 
sums would be voted for medical re- 
search and for the support of teaching 
hospitals, and a proportion of grant 
would be retained by the Minister for 
distribution at his discretion. The re- 
muneration of practitioners would be 
partly by salary and partly by a capita- 
tion fee, and the same arrangement is 
proposed for consultants, who, in addi- 
tion to an honorarium for attendance at 
the health centres, would receive a capi- 
tation fee for persons referred to them. 


- Although it is assumed that only one 


million of the population will elect to 
remain on a fee-paying basis, private 
practice is to be permitted to both general 
practitioners and consultants, and the 
policy also includes provision for pay- 
ment of pensions to practitioners on 
retirement at 65. 

The cost of the service, in addition to 
existing public health expenditure, but 
allowing for a saving of £9,000,000 on 
the present National Health Insurance 
grant, would be £57,000.000 a year. This 
includes £22,500,000 for medical capita- 
tion fees at 10s. a head (merely a token 
figure, for it is admitted by the’ sub- 
committee that it has not enough evidence 
to suggest a satisfactory remuneration for 
doctors) for a population of 45,000,000. 
A further £11,000.000 is allocated to 
dental capitation fees at 5s. (again it is 
not clear on what basis dental service is 
ranked at half the cost of medical) ; 
medicines and appliances are supposed 
to cost £15,000,000 ; administration and 
pensions, £5,000.000 ; and £12,000.000 is 
allocated as maintenance grants to volun- 
tary hospitals on the supposition that one- 
quarter of voluntary-hospital expenditure 
will still be met by charitable subscrip- 
tions. 

The Liberal Party proposals are an 
interesting and challenging contribution 
to the discussion. It is to be hoped that 
their underlying assumption has some 
warrant—namely, a Government gener- 
ous in its payment of the piper and 
modest in not calling for all the tunes. 


In spite of prevailing conditions the year 
1941-2 was one of the most successful the 
Gibraltar Branch of the B.M.A. has had. 


There was a considerable increase in mem- . 


bership due to the arrival of Service per- 
sonnel, mostly attached to the R.A.M.C. 
Nine meetings were held, a record for the 
Branch: the annual general meeting, five 
clinical demonstrations. and three medico- 
political discussions, the Medical Planning 
Commission’s report being one of the sub- 
jects debated. 


* ANTI-FREEZE ” FOR DOCTORS’ 
CARS 


Doctors are reminded that, as was announced 
in the Supplement last year, application for 
permission to acquire supplies of “ anti- 
freeze” must be made to the Regional 
Transport Commissioners. Supplies are 
available only to persons engaged in 
essential work who, because of the nature 
of their work, cannot adopt alternative 
methods of protecting their cars against 
frost. The following are the addresses of the 
Regional Transport Commissioners : 


Gray Street, Newcastle-upon- 

yne, 1. 

North-Eastern: 44, The Headrow, Leeds, 1. 

North Midland: Grosvenor House, Friar Lane, 
Nottingham. 

Eastern: Sussex House, Robson Street, Cambridge. 

Metropolitan: Romney House, Tufton Street. 
London, S.W.1. 

Southern: Chiltern Court, St. Peter’s Avenue, 
Caversham, Reading. 

South-Western: Beacon House, Queen’s Road. 
Bristol, 8. 

Wales: Graham Buildings, Newport Road, Cardiff. 
North Wales: ‘* Hoimleigh,’’ St. David’s Road. 

Caernarvon. 

Midland: York House, Gt. Charles Street, Birm- 
ingham. 

North-Western: Arkwright House, Parsonage 
Green, Manchester, 3. 

Scotland: 44-46, Palmerston Place, Edinburgh, 12. 
Eastern Scotland: 14, Crown Terrace, Aber- 


deen. 
South-Eastern: Mount Ephraim House, Moun 
* Ephraim, Tunbridge Wells. 


DISCUSSIONS ON MEDICAL PLAN- 
NING BY THE FORCES 


The B.M.A. has requested the Admiralty, 
War Office, and Air Ministry to allow free 
discussions among Service medical officers 
of the Medical Planning Commission’s 
draft interim report, in view of the fact 
that the medical men and women tempor- 
arily in the Forces are the practitioners 
who will be most affected by plans now 
being made for the future of medical 
practice. The respective Service depart- 
ments have now stated that there is no 
objection to medical officers attending 
meetings for discussions on medical 
planning and expressing their opinions 
thereon, provided their Service duties are 
not thereby affected, and that no contra- 
vention of King’s Regulations or depart- 
mental instructions is involved. 

The Medical Planning Commission 
accordingly hopes that as many medical 
officers as possible will take part in dis- 
cussions on the draft interim report. 
which was published in the Journal of 
June 20 last, and that they will submit 
their criticisms and observations to the 
Secretary at B.M.A. House. The opinions 
they express will receive full considera- 
tion by the Commission. 


HOSPITAL APPOINTMENTS 

The restrictions placed on the transfer to 
another hospital of holders of Bl appoint- 
ments (Supplement, Aug. 20, p. 20) are to 
continue until the end of January, 1943. 
The Ministry of Health states (Circular 
2730) that the question of reverting to the 
normal procedure under which class B2 and 
A officers are available respectively for filling 
BI and B2 posts is under consideration, and 
pending a decision there is no alternative 
but to continue the restrictions on the 
holders of B1 posts. In any event, when 
the supply of class A and class B2 officers 
for the higher posts is resumed it will 
take a little time for the change to have 
full effect. It is hoped that it will be 
possible to issue a further circular on 
this subject before the end of January 
next. 
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G.M.C. WINTER SESSION 


SUPPLEMENT To THE 
British MEDICAL JOURNAL 


SURGICAL CORSETS 

Because of the limited quantity of rubber 
and steel available and the depletion of 
labour in the corset industry, it is necessary 
both to restrict the amount of rubber and 
metal permitted in ordinary corsets and to 
keep down the number of specially made 
surgical corsets. The quality of ordinary 
corsets is not good when compared with pre- 
war standards, but it is the best that is 
Possible in present circumstances, and no 
woman ought to be able to get a surgical 
corset if she could wear an ordinary utility 
corset, with some discomfort perhaps but no 
harm to her health. It is hoped to provide 
for a smali quantity of made-to-measure 
corsets for women of difficult figures. 
Certain firms are well known to have abused 
the concessions originally given for surgical 
belts ordered on a medical prescription. 
The Board of Trade is concerned to see that 
this shall not happen again, and that the 
manufacture of surgical corsets shall nof in- 
crease at the expense of ordinary utility 
corsets. New regulations came into force on 
Nov. 9, in which a surgical corset is defined 
as “one cut and made specially for the 
person to whom it is supplied in accordance 
with a prescription in writing given by a 
registered medical practitioner, to which 
prescription is appended a statement that the 
practitioner has examined that person and 
that the corset is necessary. for that person 
by reason of a disability, deformity, or 
disease specified in the prescription, being a 
corset in relation to which the practitioner 
has given a certificate in writing stating that 
he has examined that person while wearing 
it and that it is satisfactory for the condition 
from which the person is suffering.” In 
short, a doctor in future must furnish two 
certificates for any patient requiring a sur- 
gical corset: one after examination of the 
patient, stating that the corset is necessary 
because of a specified condition, and a 
second after a further examination of the 
patient wearing the corset, stating that it is 
satisfactory for the condition in question. 


Correspondence 


Medical Organization 

Sir,—Recent letters in the Journal from 
Dr. G. G. Airey (Nov. 7) and Mr. H. J. 
McCurrich (Oct. 24) show that at last it 
is being realized that one of the primary 
preconsiderations of any medical plan- 
ning is to take into account the political 
aspect. The Lincoln Division considers 
that no organization working centrally as 
does the B.M.A. will ever have any 
chance of tackling the political side in- 
volved in this planning, nor ever be able 
to make its opinion carry the weight that 
its membership entitles it to throughout 
the country. 

This Division’s Planning Committee 
concluded that there should be regional 
secretaries for the B.M.A., each region 
corresponding to those proposed under 
the Nuffield hospital scheme, with each 
secretary drawn exclusively from G.P.s of 
at least 15 years’ experience of practice, 
and not over 50 years of age on appoint- 
ment. By adopting such a scheme the 
whole of the country would be well 
covered and members well represented. 
The B.M.A. is often wrongly called a 
trade union, but at least there might be 
some imitation of trade union organiza- 
tion, as there is great doubt that the 
trade union movement would have gained 
so much political strength had its organ- 
ization remained entirely in the hands of 
the shop stewards, corresponding to our 


divisional hon. secretaries, with a central 
headquarters only. The unions opened 
branch offices all over the country, and 
the B.M.A. should do likewise to a 
limited extent. 

It is realized that something on these 
lines was started just before the war, but 
there seemed small promise of this being 
extended to the extent here visualized. It 
is also realized that there is not the man- 
power to do it now, but the planning of 
the organization could be put in hand 
now, ready to start as soon as possible. 
Cost is also admittedly a difficulty per- 
haps, but it must be remembered that 
with regional offices a great deal of 
central expense could be eliminated, and 
it is reasonable to expect that with more 
intimate contact more members might be 
obtained.—i am, etc., 

Lincoln. S. Wray. 


GENERAL MEDICAL COUNCIL 
WINTER SESSION 


The 156th session of the General Medical 
Council opened on November 24. The 
President, Mr. H. L. Eason, who was in 
the chair, spoke first of all in his address 
of the deep regret with which the Council 
had learned of the death of its late 
President, Sir Norman Walker. After 
referring to the many committees on 
which Sir Norman had served during his 
34 years’ membership of the Council.- 
Mr. Eason said that his knowledge of 
the history of the Council and of its 
minutes was unique. There was no 
problem that came before it which he 
could not simplify by his familiarity 

with precedent and tradition, and with all 

this long service and vast experience he 

used his wisdom and judgment unceas- 

ingly for the benefit and the assistance 

of the Council. Mr. Eason -referred to 

the deaths of Prof. David Waterston, 

Prof. Edward Fawcett (a member of the 

Council from 1925-35), and Dr. Leonard 

Kidd, “ Father of the Council.” Since the 

Council last met Mr. Harold Collinson, 

representative of the University of Leeds, 

had retired, but the Council had secured 

his services as inspector of qualifying 

examinations in surgery. In Mr. Collin- 

son’s place on the Council they welcomed 

Prof. Matthew Stewart, Dean of the 

Medical Faculty, University of Leeds. 

Dr. T. S. Hele had aiso retired from 

representation of Cambridge University, 

his place being taken by Prof. H. R. Dean 

of that university. Prof. Frank Kane of 

University College, Cork, replaced Dr. 

Leonard Kidd. Mr. Eason said the 

Council would have before it reports 

from the Education and Examination 

Committees on memoranda of evidence 

to be presented to the Committee on 

Curriculum and Examinations in Schools 

and the Interdepartmental Committee on 

Medical Schools. The profession was 

warned against accepting the unverified 

statements of other persons that they 

were qualified or registered. Recently an 

alien by false pretences obtained a 

recommendation and testimonials from 

doctors for professional purposes. Aliens 

who were on the Medical Register pos- 

sessed not only a certificate of registration 

issued by the Council but a police regis- 

tration certificate stating the conditions 

under which they are entitled to take up 

professional work. The President could 

not give any indication of how long the 
session would last; the penal business 

before the Council was likely to be 
difficult and possibly protracted. 


H.M.Forces Appointments 


ROYAL NAVY 
Surg. Lieut. W. V. Owen has been transferred to 
the Emergency List. (Substituted for the noti- 
oa in the London Gazette dated July 7, 
1942.) 


RoyaL NAVAL VOLUNTEER 


Prob. Temp. Surg. Lieuts. P. B. Crone, R. P. M. 
Miles, J. G. C. Murray, R. A. White, W. 
McC. Scott, T. P. Storey, and A. J. Hird to 
be Temp. Surg. Lieuts. 


LAND FORCES: EMERGENCY COMMISSIONS 
RoyaL ARMY MEDICAL Corps 
War Subs. Capt. J. Stirling-Gilchrist has relin- 
guished his commission on account of _ ill-health 
and is granted the rank of Major. 
Lieut. A. B. Cooper has relinquished his com- 
mission on account of ill-health and retains his 


rank. 

To be Lieuts.: I. H. Evans, A. E. Claireaux, 
T. H. J. Williams, I. Anrep, R. M. Archer, I. W. 
Barclay, J. B. Bennett, D. McB. Brodie, E. A. J 
Byrne, J. D. Carroll, D. R. Cargill, P. N. 
Cunningham, H. J. Elverson, F. E. Falconer, R. 
C. Forrester, R. Fuller, J. P. Galloway, E. M. 
Gamble. J. W. Gammie, J. P. Gannon, R. E. 
Glen, D. F. P. Gordan, E. Haigh, A. Hargreaves, 
R. S. Holtan, F. H. Howarth, P. E. Hughesdon, 
J. Hutton, I. Joels, I. L. Jones, D. H. King, R. 
Leigh, W. H. McAleenan, A. McCracken, J 
Macdonald, J. B. Macdonald, D. McLean, H 
Macpherson, H. N. Mansfield, J. Marks, C. E. 
Mathieson, G. F. Metcalf, J. A. R. Miles, J. H. 
G. Morris, W. Morton, N. B. Munn, M. Niven, 
I. M. Orr, G. H_ Parkinson, A. Pearlman, M. F. 
J. Pinching, F. W. J. Platts, J. P. C. 

H. I. Rees, K. B. Rooke, F. R. 

Russell, J. R. S. Shields, C. C. Smith, K. F. 

Strachan, J. H. .Stranger, K. A. Swales, N. 

Swallow, M. G. B. Thompson, G. W. Thurlow, 

Ah Turney, I. D. C. Veitch, G. N. Weber, P. H. 
ood. 


RESERVE 


WEEKLY , POSTGRADUATE DIARY 

BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane 
Road, W.—Daily, 10 a.m. to 4 p.m., Medical 
Clinics, Surgical Clinics and Operations, Obstetric 
and Gynaecological Clinics and Operations. 
Daily, 1.30 p.m., Post-mortems. Mon., 2 p.m.. 
Ear, Nose, and Throat Clinics. Tues., 10 a.m., 
Paediatric Clinic; 11 a.m., Gynaecological 
Clinic; 2 p.m., Genito-urinary Clinic. Wed., 
11.30 a.m., Medical Conference; 2 p.m., Some 
Aspects of Acute Respiratory Infections, by Dr. 
H. Joules. Thurs., 2 p.m., Dermatological 
Clinic; 2.15 p.m., X-ray Demonstration on 
Diseases of Joints, by Dr. E. J. E. Topham. 
Fri., 12.15 p.m., Surgical Conference; 2 p.m., 
Gynaecological Conference; 2 p.m., Sterility 
Clinic. 

FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W.— 
Brompton Hospital : Tues. and Thurs., 4.30 p.m., 
M.R.C.P. course in chest diseases. London Chest 
Hospital: Mon., 10 a.m., and Fri., 2.30 p.m., 
M.R.C.P. course in chest diseases. National 
Hospital for Diseases of the Heart: Tues. and 

10 a.m., Out-patient clinics. West End 
Hospital for Nervous Diseases: Tues. and Fri., 
2.30 p.m., M.R.C.P. course in neurology. London 
Homoeopathic Hospital : Wed. afternoon, clinical 
surgery instruction. (Limited to six.) 


DIARY OF SOCIETIES & LECTURES 

RoyaL Society OF MEDICINE.—Tues., 2.30 p.m. 
Section of Orthopaedics. Wed., 2.30 p.m. 
Section of History of Medicine ; 2.30 p.m. Sec- 
tion of Surgery. Fri., 10.30 a.m. Section of 
Otology; 2.15 p.m. Section of Laryngology : 
2.30 p.m. Section of Anaesthetics. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue. 


DEATHS 
DaGGeTtT.—On Nov. 7, after a short illness, at the 
Red House, Kirby Hill, Boroughbridge, Yorks., 
Henry Ingledew Daggett, M.A., M.B. 


B.Ch. 
Camb., M.R.C.S., L.R.C.P.Lond. (Camb. and St. . 


Mary’s), aged 78. 

MCKENDRICK.—On Nov. 2, 1942 (suddenly), 
William McKendrick, M.B., Ch.B., aged 46 years, 
beloved husband of Dorothy, and father of 
William, Ian, and David, the Laurels, Black- 
wood, Mon. 

WorTHINGTON.—On Nov. 14, at Lancaster Nursing 
Home, 12, Lancaster Drive, N.W.3, Helen 
Worthington, L.R.C.P., L.R.C.S.Ed., L.R.F.P. 
&S.Glas., physiotherapist, 121, Harley Street, 
W.1, aged 65. : 
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